Objective.-The aim of this study was to assess grip strength in breast cancer survivors with/without postmastectomy lymphedema. Methods.-Bilateral arm circumference and hand grip strength (using hand dynamometer [kg]) were measured in 88 women. A breast cancer survivor was considered as having lymphedema if ≥ 3.0 cm of circumferential difference between both arms was present; 49 women had lymphedema and 39 did not.
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Background.-Neurofibromas -the main neoplasms that develop in the setting of NF -predominantly involve the peripheral nerves. They can be of different types i.e. localized, diffuse and plexiform. The plexiform neurofibroma has a serpentine-like appearance and characteristically involves a long segment of the nerve with its branches. This form is pathognomonic for NF type 1 and can potentially be malignant. For peripheral nerve problems, a thorough physical examination combined with electrodiagnostic studies may usually suffice to ascertain the pathology. However, imaging might become necessary if the underlying cause is to be uncovered or, especially in cases with widespread involvement, to better understand the nature/extent of the disease. In this regard, with its numerous advantages (patient and physician friendly, cost-effective, does not contain radiation, provides dynamic imaging, etc.), US has become the method of choice for peripheral nerve imaging -not only for diagnosis but also for guiding a possible intervention/surgery. The main spectrum of pathologies that are commonly scanned by US confines to the skin (epidermis, dermis, subcutaneous fat), nail and the nearby soft tissues/joints. In this short report (pertaining to 3 military recruits), we aimed to underscore the convenient role of US for imaging the peripheral nerves in NF as well.
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